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In Chart III an example will be seen of the third type where normal plasma protein values remain normal after transfusion. There is a rise in the hiematocrit, hemoglobin and crude suspension stability, but the corrected suspension stability remains substantially the same throughout the five weeks during which the case was under review.
Effects of transfusion.-Subjectively: The patients state that the pain was a little easier and they have less stiffness and more energy, feeling stronger in themselves and they find they are less easily fatigued and less depressed. Objectively: Trophic and other peripheral changes appear to be considerably improved. There is little or no obvious change in the appearance of the joints, either clinically or radiologically. The blood picture shows evidence of at least temporary improvement.
Chart IV is an example of one of the two cases which received 400 ml. of reconstituted plasma. It will be seen that there is little change after transfusion. This is only the preliminary work, and we do not wish to draw any conclusions from the small number of results so far obtained. It is our intention to continue these studies with adequate normal controls for all the biochemical and hematological methods used and attempt to discover what constituent of blood is responsible for the improvements noted. The follow-up period of one month has been so limited because this hospital admits patients for an average duration of only six weeks, but these patients are being readmitted at regular intervals for further observation. Dr. G. D. Kersley showed a case of gout in a young man aged 23, who gave a history of two attacks in his left knee, five years previously. Four years ago the condition became chronic with acute exacerbations, the hands and feet also becoming affected. Shortly after this, tophi appeared first on the ears and then on the hands and feet. Two years ago, when first seen at the Royal National Hospital for Rheumatic Diseases, he showed deformity with ulnar deviation and swelling of his hands and swollen ankles and feet. He had lost a great deal of weight, was anemic and had a plasma uric acid of 16 mg. % (blood urea 44 mg. %). In the past, gold therapy had made the condition worse and a muscle biopsy had shown no evidence of any rheumatoid factor. There was no family history of gout. He reacted well to colchicine and was controlled on a low-purine low-fat diet and extra fluids, after elimination of gross dental sepsis, the application of splints and sedative eliminative physical treatment. Since his first admission he has had several relapses, life being only bearable while he took colchicine, and when this was withdrawn on one occasion, he was admitted in a critically ill condition, with a temperature of 102°F., dehydrated, and with acute pain and swelling of both hands and both feet. Atophan appeared to have little effect in controlling the condition. The biochemical findings were-plasma uric acid 16 mg. %, blood urea 44 mg. %, sedimentation stability 58% (maximal), hamoglobin 49% W.B.C. 9,800, cholesterol 50 mg. %.
Dr. Kerstey outlined the criteria which, in this case only when taken together, were diagnostic of gout-the acute onset, complete remissions in the early stages, the raised plasma uric acid, X-ray changes, reaction to colchicine and later the appearance of tophialso the value of the negative muscle biopsy. Unusual factors in a case with a comparatively short history were the marked loss of weight, the anxemia and the absence of family history of the condition. He outlined in this connexion the work of Talbot on sex linkage of a hereditary factor in rise of blood uric acid (occurring in 25 % of the non-gouty relatives of gouty patients, 80% of those with high blood uric acid levels being males).
No trigger factors-particular foods, sensitivity to sepsis, trauma or worry-had been discovered in this case. The value of colchicine in small dosage between attacks-a therapeutic principle becoming more widely.recognized lately-was well borne out in the progress of the case. The danger of colchicine idiosyncrasy must be recognized as a rare complication to the initial administration, but mild toxic symptoms of diarrhoea should. act as a guide to a decision on the correct full dosage to be used in an acute attack for any individual patient. He was given intramuscular injections of myocrysin to a total of 0-66 gramme and was discharged in January 1947 with a request to his private doctor to complete the course to a total of 1 0 gramme. After receiving 0-86 gramme he developed an extensive and severe exfoliative dermatitis.
He was readmitted to hospital on 3.6.47. He had then complete acute dermatitis but his arthritic symptoms had entirely disappeared and his B.S.R. was 92%. He had regained -his normal weight. Treatment of his skin by ordinary methods was of no avail. He was discharged on 14.7.47.
The patient was readmitted on 21.10.47 when it was found that the skin had become grossly indurated and was desquamating freely. The arthritic symptoms were in abeyance and the B.S.R. was 88%. Treatment by B.A.L. was then instituted on 24.10.47 and after about six days considerable improvement was observed. The skin became paler and the exfoliation, which had previously necessitated diurnal sweeping of his bed, almost entirely stopped. In all he was given 56 ml. starting with 2 c.c. four-hourly on the first day, twice daily for three days, daily for eleven days, alternate days for eight days.
He was discharged on 3.12.47. His skin had ceased to desquamate and had become soft although still discoloured with a violet hue.
He was readmitted on 16.3.48. There were no clinical signs of arthritis although the patient complained of some pain and stiffness in the left shoulder. His B.S.R. was 94%. Apart from some violet pigmentation of the skin of his abdomen and thighs there were no other residual effects of the dermatitis. The patient remarked that he had had an abscess of the buttock as a result of the B.A.L. injection but regarded it as of no consequence compared with the relief of his skin trouble.
The clinical result of the myocrysin injection was entirely satisfactory in that a complete cure was apparently effected. The patient will be kept under observation for some years.
G-old dermatitis is a devastating complication for both patient and doctor. The condition may drag on for months and months in spite of all efforts to control it. In this particular case B.A.L. undoubtedly produced an immediate and lasting improvement, with the prospect of return of the skin to complete normality.
Gold, which at present is considered to be the most effective drug in the treatment of rheumatoid arthritis, is quite rightly regarded as potentially dangerous. Of the three most important complications, i.e. blood dyscrasia, nephritis and exfoliative dermatitis, the last-mentioned would now appear to be controllable.
The patient here referred to is in no doubt that the price he paid in discomfort from his skin was well worth the relief of his arthritis. Ankylosing Spondyitis.-H. LOVELL HOFFMAN, M.D.
Dr. Hoffman showed a case of ankylosing spondylitis and discussed the methods of treatment used for this disease at the Royal National Hospital for Rheumatic Diseases.
He explained that treatment consists of: (a) A plaster bed in which the patient rests for the greater part of the day. This is renewed after several weeks, when the spine has become straighter. (b) Deep X-ray treatment which almost invariably relieves pain and consequent muscle spasm. (c) Movements to the large joints such as hips, knees, and shoulders in the Hot Pool. (d) Breathing exercises also in the Hot Pool, the results being
